MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-03

OEFARTMENT OF PUBLIC HEALTH ANO WELFARE
Registration District No. imary Registratfon District N 3QQ Lﬂ Reg! H3 STATE FILE NUMBER
DO NOT WRITE AMENOED 9 e rimary Registration Dis o. e istrar's No. o

ON THIS STUB’

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where decesied lived. If institution: Residence bafore

[N COUN'I'Y STATE b. COUNTY i
Baﬂ e, - M.m&'—ﬁ;rw scmission)

b. Ccl)? (If outside corparate limita, give YOWNSHIFP oniy) Length of stay in 1k ||  c. CITY I d Inside Limits

o Oolumb; a Y days S S fic man | Y0 Mo~

¢. FULL NAME OF (If NOT in hospital, give locatian) tnsidd Lirnits d. STREET hd o LIf cutside,” give location} Reside on Farm
HOSPITAL OR ADDRESS
Yes @ No O R R | Yes @ No O

3. NAME OF DECEASED - d Middle . Last - 4. DATE Month Day Year

{Type or print) '
’ \ V&lm Butcher Rncel o2k Sept. aj 194

5. SEX - 6. COLOR OR RACE 7. Marriad E3*" Never Married [J [8. DATE OF BIRTH 9. AGE (lest birthday} ] IF UNDER T YEAR IF UNDER 24 HR

| E , l: ’I’f‘ﬂ_ Widowed [] Diverced [ ,a_”__"* 67 Months | Days HW

10a. USUAL OCCUPATION [Give kind of work done | POb. ]IND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even If retired) . :
__House'w.Pe 1. u.s.4 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS EEEgSED EV!R IN U5, ARMED FORCES? 16. SDClA! SECURITY NQ.
(Yes, no)VBknuwn)[ {If yes, give war or dates ¢ l ' ! ﬁ [
18. CAUSE OF DEATH (Enter only one cauze pe [ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) S éfrl CE»mif
Conditions, if any,]  DUE ‘I'-O () _&:‘ﬂFd)f ATr 0N~ ﬂ: E OwE -

which gave rise to
sbove cause (a),

stating the under- % a?: & -~
!yinlg couse lest. OUE TQ [x) A” 6“‘-#770’,‘/ we'- Qf
PART I, OTHER SIGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o ﬂle terminal PART 1. ) decessed was female wa
diseass condition given in PART | {a} there a pregnancy in last 90 deys.
. ] 0 Yes IKNo I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARY | or PART Il of item 18.)
PER 0?7 m} O O B
YES . NODO ,
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

'20d. INJURY OCCURRED: 204. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg:, ‘etc.)
NOT WHILE AT WORK (]

-21. i uﬂended the duaamdwn_(d_u—« M—Jnd last “Qll\m on__'L_&(_G_L—

Dea?h occurred a| on the date stated sbove, and to the best of my knowledge, fram the causes stated.
| 2. ADDRESS 22¢, DATE SIGNED

UM< b/ e/

23s, Umékl.hfl}gm JCN, | 23b. DATE . 2/3(‘. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) © (State)
i g
7/ 23 | 2o Ciglog S FInay , Ino
24, FUNERAL DIRECTOR ADDRESS {j 25. DATE RECD. BY LOCAL REG 25. REGISTRAR’'S SIGN
" ) ‘Sgai' 21 -3 (MMNyx Q,& Fsa&mn.)-(

on Reverw Sida)

VS5 300
. Rev. 4/59

lere?|
Y XA

DATE AMENDED

2
3
4 Vi
5

6
7 o
8 1

& 70.

10

11

12 2.0
‘33‘12

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s. SIGNATURE. {Degrea or mlo)

USE BLACK INK

TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




At t
- . « -
'

STATEMENT hviiqcms:nf‘mumm .
- . N e o . - ) - {} -?)

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

et

or by !_7',0 \/La/ D @) 14)78{7’ ) | . Student Embalmer No.m_

Signed_ y C\ :fam
Licensed Embalmér N05 /O ?

w o, PO Addressw

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of licensa). . .

If embalmed by a STUDENT, he- also shall sign in his OWN 'handwriting. :_ 4

If this body is not embalmed, fact should be so stated above. : '




